tract were normal. There was a small right inguinal testis otherwise macroscopically normal. The left testis, also inguinal, was represented by an amorphus blob of tissue. The skull was abnormally thickened posteriorly, but the brain though small was macroscopically normal. Optic and olfactory nerves were present.
Histological examination showed that the right gonad was completely replaced by a tumour resembling a seminoma or embryonic teratoma. There was no testicular structure and the tumour filled some of the blood vessels and invaded the capsule (Fig. 2) . The left gonad consisted of connective tissue (Fig. 3) .
Dermatoglyphs. Inspection of the patterns revealed simple arches on all 10 digits and normally situated a, b, c, d, and t triradii on the palms.
Chromosome studies on peripheral blood, taken post mortem, showed a modal number of 47 in all 29 cells counted, with an extra submetacentric chromosome resembling number 16 in arm ratio, size, and position of the secondary constriction in the long arm (Fig. 4) .
Oral smears and fibroblast nuclei from right and left gonads were chromatin negative. The tumour tissue was also chromatin negative though most cells were too anaplastic to be assessed (Fig. 2) 
